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apirochaata (some of them similar to the spirilluve ferr1J,g’ineurn
of De Thoni), which were of ten associated in ramifying groups,
No others of the more common iron-containing bacteria-such,
for instance, as crenot7zrx Kii7iniana (Rabenhorst)-were
found in this particular mud, but fragments of broad, thread-
like cells, with diagonal walls, were sometimes seen, which
were probably psichohormium; diatoms were also often
observed in the less pure portions of the mud. On account

of the minuteness of the bacteria cells it could not be
determined whether they contained plasma or not. The
natural conditions at these mineral springs are highly
favourable to the growth of bacteria ; the water contains
0-021 gramme of bicarbonate of iron per litre, and has a
temperature varying from 41&deg; to 45&deg; C.

THE ISOLATION OF CONVALESCENTS FROM
DIPHTHERIA.

IT is well known that diphtheria bacilli are sometimes to
be found in the throats of patients long after recovery from
the clinical symptoms of the disease is complete, and under
such circumstances both these convalescents and their
relatives may be very sceptical when informed that the risk
of infection being communicated to others is not yet at an
end. In a series of 605 cases of diphtheria the bacterio-
logists of the New York Health Department found that in
304 cases the bacilli disappeared within three days. In 301
cases they persisted for a longer time-viz., in 176 cases for
seven days, in 64 cases for twelve days, in 36 cases for
fifteen days, in 12 cases for three weeks, in 4 cases for
four weeks, in 4 cases for five weeks, and in 2 cases

for nine weeks. With reference to this subject the

Department makes the following important statement :
" The bacilli which, in a certain proportion of cases, persist
in the throat after an attack of diphtheria, are always
virulent for some time. In the exceptional cases in which
the bacilli persist for a very long time it is found that they
occasionally lose their virulence a few days before their
final disappearance, while in other cases they retain their
virulence to the end." The rule laid down by the Depart-
ment in its circular of May lst, 1896, is in the following
terms: " Persons who have suffered from diphtheria should
be kept isolated until cultures prove that the bacilli have
disappeared from the throat. When cultures cannot be

made, isolation should be continued for at least three weeks
after the membrane is gone."

UNQUALIFIED ASSISTANTS AND DEATH
CERTIFICATES.

WE have often remarked on the little effect that seems to
be produced on certain practitioners and their unqualified
assistants by the publication of offences under the Registra-
tion or Medical Acts, and of the grave penalties incurred
thereby. One offender succeeds another protesting entire
ignorance of the previous offences and their punishments.
All the newspapers of London lately gave publicity to a
case in Islington where an unqualified assistant who ought
to have known better forged a certificate of death and was
duly punished for it. Now in the very same parish the
superintendent registrar exposes before the coroner another
case where a poor woman took her child to the surgery of I
Mr. Day, 1, Benwell-road, N., the patient being prescribed for
by Mr. Charles Day’s son-Mr. Alfred Harry Day-who had
assisted, his father for twenty years, but had had no other
medical education. He attended the child till death,
and then gave a certificate in his father’s name. In this

case, as distinguished from the other, medical evidence was
given by Mr. Jackson Clarke, who had made a post-
mortem examination. He found catarrh of the stomach,
and regarded the treatment as being usual in such cases,
and the cause of death as natural. Of course, this does,

not dispose, as the coroner said, of questions that may
be raised elsewhere. It was explained that the wife of Mr.
Day, senior, had died, and that Mr. Day was absent from
town in consequence. Everyone will sympathise with Mr.
Day in this respect, but it is to be regretted that he did not
make provision for having his patients seen by a registered
locnm tenens.

DEATH OF DR. BRAXTON HICKS.

THE death is announced of Dr. J. Braxton Hicks, F.R.S.,
who has been residing in Lymington, Hampshire, since his
retirement from practice. Next week we hope to publish
an extended notice of the career of this distinguished
obstetrician. 

___

ACUTE PNEUMOCOCCUS INFECTION.

’ DR. W. R. TowNSEND describes in the Ne7v York Poly.
clinic an unusual case of bacterial infection, the patient
being a girl, six years of age, who required to have a tenotomy
performed and was consequently admitted to the Hospital for
the Relief of the Ruptured and Crippled. At the time of
admission she was otherwise in very good health, but a

few days afterwards she suffered from abdominal pain
and vomiting, her temperature at the same time rising
to 1042&deg; F. Her throat was congested, but showed
no exudation, and bacteriological examination yielded
no result. She had a slight convulsion twenty-torn
hours after the commencement of the symptoms, and
six hours later she died. A post-mortem examination
was made fourteen hours after death, the appearances

noted being as follows: The body was fairly well

nourished. The brain was normal, but the pia mater was
congested. Both lower lobes of the lungs were intensely
congested and cedematous, the bronchi contained frothy
mucus, and the lining membrane was reddened. The spleen
was congested and soft. The kidneys were normal in size,
their capsules were adherent in several places, the cortex
was thickened, and the markings were very indistinct,

Bacteriological examination showed a general pneumococcus
infection complicated by a streptococcus infection of the

blood of the lungs and heart. The brain contained

pneumococci. The blood in the heart, the lower lobes of
both lungs, the spleen, and both kidneys contained pneumo-
cocci and streptococci. The case is a highly interesting
one and is moreover a notable example of the value of

bacteriology in diagnosis. 
_ __

THE EMPLOYMENT OF GLOVES IN SURGERY.

FOR some time past Dr. J. Mikulicz, who is Professor of
Surgery in the Faculty of Medicine at Breslau, has been in
the habit of wearing gloves while performing most of his
operations, and especially when engaged in laparotomy. If,
however, the intervention is connected with regions that are
specially exposed to infection-such, for example, as the

rectum, the urethra, or the buccal cavity-he does not cover
his hands, holding that gloves under such circumstances
could only favour contamination by helping to convey
noxious germs from the diseased parts to those still

remaining healthy. Unlike Dr. Zoge von Manteuffel, Dr.
Mikulicz does not make use of india-rubber gloves,
as he finds them embarrassing, but employs the ordinary
thread article, which can be readily washed and
sterilised under steam. All the assistants and attendants
have to wear gloves like the surgeon, but as thread
gloves are, of course, far from impermeable the wearers
are required before putting them on to disinfect their
hands by means of alcohol and corrosive sublimate. As
a rule a single pair of gloves suffices for a short opera.
tion, but when the intervention is of longer duration two or,


